As a preliminary step to beginning to assess the usefulness ofclinical vignettes to measure ethical sensitivity in undergraduate medical students, five clinical vignettes with seven to nine ethical issues each were created. The ethical issues in the vignettes were discussed and outlined by an expert panel. One randomly selected vignette was presented to first, second and thirdyear students at the University ofToronto aspart ofanother examination. The students were asked to list the issues presented by thepatient problem. Responses from 281 students were obtained.
Introduction
Many universities, including the University of Toronto, have begun to teach courses and conduct rounds and workshops related to ethical issues for medical students and postgraduate trainees (1, 2, 3, 4) . Although there is some literature indicating that ethics can be taught, there is little research in the literature supporting the idea that teaching strategies actually increase students' sensitivity to and response towards ethical dilemmas. Before any attempt can be made to assess ethical sensitivity, instruments need to be developed which can focussed on an instrument to assess one aspect of ethical sensitivity in medical students: the ability to recognise ethical issues. The group consisted of an educational psychologist, an individual with a doctorate in philosophy specialising in bioethics, and three physicians -one anaesthesiologist/critical care physician, one family physician, and one family physician with a doctorate in philosophy. All these members had an interest in and some knowledge of medical education and ethics.
Few papers report on evaluation of ethics teaching. A search of the computerised database BIOETHICS-LINE conducted in December 1989 using the keywords: 'Teaching medical ethics'; 'Evaluation'; 'Curriculum' and 'Teaching methods' provided 133 references. There are only two reports of instruments used to evaluate ethical sensitivity (5, 6) , and none were found that evaluated ethical sensitivity of undergraduate medical students using vignettes.
Method
To assess whether the ability of medical students to recognise ethical issues could be measured, five vignettes with ethical dimensions were developed by the group. These vignettes were related to the topics of infertility counselling in a retarded couple; care 
Results
The ethical sensitivity of the students varied considerably as measured by this method. The number of issues identified averaged 2-72 (SD 1 22) for all vignettes and all students. The range by student was from 0 to 7 (maximum for the panel was 9). The three different years all had good dispersion of responses (year I 0-6, year II 1-7, year III 0-5). The frequency distributions of the number of issues identified for all students and by medical class all approximate a normal curve. instrument close to high-pressure examinations may hardly be the best time. Thus, whether the specific differences and similarities in terms of ethical recognition observed between the medical years were veridical or not is not something we can comment upon. We hope to address these problems in the future so that more reliable conclusions about the ethical development of medical students can be drawn. Work is now underway to modify the initial instrument and the conditions under which it was administered to capture more accurately medical student ethical sensitivity. Finally, and rerhaps most importantly, there are other aspects of morality involving attitudes, skills, facts, and formal knowledge (10) which this type of instrument cannot evaluate. Future endeavours in this area should seek to develop tools for assessing some of the more praxis-oriented aspects of ethics (1 1).
DIFFERENCES BY MEDICAL CLASS

Next steps
Many of the problems we have identified are to be addressed in follow-up studies so that more reliable conclusions about the ethical sensitivity of medical students can be drawn. The following steps are planned: 1) to modify the initial instrument and give the test to a similar group of medical students. Modifications will include providing for a better sampling of the whole class in each of the years evaluated, controlling the potential for bias by instructors who either under-or over-emphasise the instrument's importance, increasing the number of vignettes tested, using a programmed series of vignettes, and administering the vignettes at an earlier point in the year; and, 2) to develop a similar instrument to compare the ethical sensitivity of the years I-III students with that of year IV students. Since ethical sensitivity may be a relative rather than an absolute notion, it will be important to determine not only whether knowledge of ethical concepts and skills have been retained in the first three years of medical education, but also whether they are being usefully applied in the clinical environment. It is already known that physicians who have had courses in medical ethics have perceived them to be of substantial practical value (12) .
Conclusions
The methodology used in this project to evaluate the ethical sensitivity of medical students is preliminary. As a result, no definite conclusions can be drawn about the students' sensitivity to ethics. However, the use of vignettes may be one feasible method to show differences between medical students in the way they identify ethical issues. Because of the differences between the responses to the different vignettes, it is probable that more than one vignette would be necessary to do an adequate assessment of an individual's ethical sensitivity. As well, vignettes are best suited to capturing the cognitive ability to recognise an ethical issue. Other aspects of ethical sensitivity will require other instruments in order to be evaluated. The development of such instruments should not delay educators from the timely task of engendering imaginative forms and means of teaching biomedical ethics to medical students. APPENDIX A -A SAMPLE VIGNETTE.
The format of the question to the students For the following patient scenario, please list, in point form, those issues which you think are important to the ongoing management ofthe patient. Remember that it is not necessary to complete this question and, whether or not it is completed, it will not, in any way, contribute to your marks or evaluation.
You visit, at home, an 82-year-old female patient who has been previously healthy and independent. She has been deteriorating for five weeks. She has lost weight, is mildly delirious, and has taken to her bed. You think she needs to come into hospital for further investigations of this. She adamantly refuses.
The standard used for the evaluation of this vignette. 
